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M-R-VAXQO I,I / 
(MEASLES AND RUBELLA VlRUS VACdJlNE LIVE,- n46.r 1 

fi0ck8 rrhich ore 

l- 

c 

t 

we harvested and processed as foliows: 
tksL!~S 

Multiple harvests of virus-containing fluids 
are collected, frozen and stored. The 
individual harvests err thawed l d pooled, l d 
ttrhilitrr is added. The pooled vaccine ts t 
clarified by filtration. subdivided, frozen and 
stored at or below -60%. 

The grorth wdir for measles is Nedlum 199 
(a buffered salt solution containing vitamins 
and amino acids rnd supplemented with fetal 
bovine scrur) contrining SPl3 (sucrose, 
phosphate, glutamate, rnd human albumin) es 
rtabiliter and neaycin. 

f!l&m.a 
Hultfplr harvests of virus-contrining fluids 

ore collected, stabilizer Is rdded, l nd the 
harvests ore then froren and stored l t or below 
-60X. The 4ndividurl harvests are thawed, c- 

pooled, clarified by flltrrtiop, subdivided. 
frozen and stored at or belo*‘rbO*C. 

the growth wdiu for rubella is Nlnlu 
Essentlol )(cdlua ()cM) [o bufferod srlt solution 
contrtnlng ritmins and wfno acids l d 
supplemented 4th fetal bevinc serum1 containing 
human seru rlbuln Md neamycin. Sorbitol l d 
hydrolytd gelatin strbiliter ore added to the 
tndividurl virus howostr. 

frozen measles and rubollr bulks ore thawed, 
combined and diluted to the l pproprfote final 
potency. Stobilirer l d buffor (phosphate) ore 
odded. fho ffnol fomulrtod bulk 4s fflled, 
frozen, lyophilired and s ored at or below 8-C. 5 

I' 

I The cells, virus pools, fetal bovtne serum, 
Imd human rlbuin ore rll scrrmod for the 
l bsenco of adventitious agents. Huaun olbumln 
ts processed usfng the Cohn cold ethanol 
fractiopation procedures. 



of the VOCC~IH contains sorbltol 
(14.5 mg). sodlu ~orphrte, sucrose (1.9 m(j), 
r0dhm chloride, hylrolpd @atIn (14.5 clg), 
lawn l lbuin (0.3 -1. total bovine serum 
(<I ppd. other buffer l nd media Ingredients and 
l pproliutely 25 me9 of momycin. 

I 
kforo recomtttution, the lyaphilited 

rrcclne 1s 8 li*t y0110u crprct crystalllnr 
plug. U-R-VAX ft. crlmr ncowtituted IS 

,dlrectd, 1s clear yellow. 
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k8sler 8nd mbellr are two cmn childbood ' 
t&t uy be l rochted with - , 
ations mdlor do&h. For 

l rlllple, 
7zizd 

several types of onceph8lltls 8re 
y me8sles. 8nd robe118 lur(mg pregnmcy 

uy c8use congem(t81 rubellr syndreae (n the 
Inf8nts of Meeted mothers. 

WIT iqrct of measles ubd rubella 
vaccination 88 the 88turrl history of l 8ch 
dise8se (n the Waited St8ter cm be qurntified 
by c0lp8rlng Rhe YK(U n&e+ of w8sles 8nd 
mbollr c8ses wp8rted in 8 given yerr pAor to 
vaccine use to the rider of cmes of oath 
Itsease reported in 1991.41*45 for me8sles. 
B94,t)r cases reported in 1941 caprred to 9,488 
cases reported in IpOt resulted in 8 p(I.g% 
decnbre in reported c8ses; 8nd for rubellr, 
57.686 Cbses ?OpOrt@d in 1969 coaprrod to 1,372 
c8ses reported in 1991 resulted in 8 97.6% 
hrrsise. - 

8 Swll pcrccntrgr (I-5Z) of vrccinces 

~~tCAll@fS AM0 USAGE, bvrccinrtion). 
my f8rl to saroconvcrt after the primery dose. 

Lfficrcy of aenslcs and tube118 vrccine ~8s 
established in a series of double-blind 
controlled field trirls which demonstrrted 8 
high degree of protective efficrcy$$rded by 
the individual v8ccine coqonents. These 
studies 81~0 estrblished th8t seroconversion in 
response to vrccinrtion rg8inst me8sles. mumps, 
rnd rubellr rr8lleled protection from these 
direrser.57*b 

following vrccinrtion, l tibodies 8ssocirtcd 
with protection c8n be m8sured either directly 
by neutrrlir8tiom rssrys.or indirectly by 
hwgglutinrtiom-inhibit(dn (HI) or ELlSA 
(enxyme linked iunosorbent rssry) tests. 
Lutrrlizing l tibodies to wrsles. mwps, 8nd 
rubellr viruses 8rc still detectrble in aost 
indivldurls 11-13 l 8rs rfter priory 
r8ccin8tion.16~41~f1 See tlOICAflOMS AND USAGE, 
bn-Pk, for 
Rubell8 Susceptibility Testing. 



&R-VAX 11 is indicated for s~ultmeous 
imunlrrtion against aerslrs l d rubellr in 
persow lb anths of l ge or older. Local health 
Jurlsdlctims rwy msndrte & different 
rrccinrt~on schedule. (Revrcclnatlen with wnfl U 
tbbW+M is recwnded 8t primary er 

Vacc~aatfon of children 6-12 aomtbs of age 
fn certain 

?rlury vrccinrtlon of Wants less than 6 
months of age Is not recwndrd. 

Infants first vacchrtrd fraa 6 to 12 months 
of age should receive me&h&!& at IS aonths 
of age followed by routine vrccinrt~on at 
prfury a% secondary school entry (see 
aw&cs buu.m) * 

lnfrnts first vrccinatod et 12 to 14 aonths 
of l ge shoulj,be revrccInoted rt prlwryAschool 

/ 



OChrt . 

Prevh~ly unimunired children in contact 
with susceptible pregnant woaen should receive 
live rttenurted rubcllr vrccine (such 8s thrt 
contrined in W-VAX 11) to reduce the risk of 
l rposure to the pregnsnt waan. 

Individuals planning trrvel outside the 
United ftrtcs, if not imne, c8n require 
Icrsles, muqs or rubellr end iaqort the 
diseases to the United Notes. Therefore, .i( 
to internation tr8vel. individu8lr known ;o I 
susceptible to one or aore of these disrrses ti 
receive either 8 single l tigen v8ccine 
Ime8sles. u~ps or rubella), or a collbined 
mtigen vrccine 8s rpproprirte. However, 
WI-R II is preferred for persons likely to be 
wtceptible to ~8 l d rubellr: 8nd if 
Lingle-8ntigen wrsles v8ccine is not rerdily 
nrilrble, trrvelers should receive H-H-R II 
regardless of thcfr i---w status to muqts or 
rubell~.2'*22*23 

Vaccinrtien is recacnded for susceptible 
individwls In high-risk groups such 8s colleg 
students, kelth-tere workers, and l ilit8ry 
personnel.b3*S6 

According to ACfP recocrrwndrtions, aost 
persons born 4n MS6 or l 8rlier we likely to 
hrve been Infected with wrslrs naturally l d 
generrlly need not be considered susceptible. 
All children, 8dolescents. l d rdults born 8fts 
W56 ore considered susceptible l d shouln-2, 
vrccinrted, if there 8re no contrrindic8 
This includes persons who uy be innunr L. 
r8sles but rho lack rdequrte docmntrtion of 
frunlty such as: (1) physicirn-dirgnosed 
wrsles. (2) 18borrtory evidence of wrsles 
Immunity, or (3) rdcqurlt imunlzation with lit 
rneatte\ vaccine otr or after Lhe first birtlrda 
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53. Recomendrtions of the Imunirrtion prrctices 
Advisory Caittee (NIP), Measles Prevention, 
MUR 3R(E9): l-13, Decder 29, 1989. 

54. King, 6.t.: C(rrkouitx, L.E.: p8trirrc8, P.A.: 
et 81: Clinic81 Lfficrcy of He8sles V8ccinr 
During the 1999 Measles Epideaic, 3lst 
Interscience Conference on Antialcrobinl 
Agents 8nd Cheaotherrpy (Abstrrct 11286): 313, 
1991. 

55. Ktrsinski, K.: Rorkousky, if.: tierslet 8nd 
Hersles Irnrnity in Children Infected With 
Hum Imunodeficiency Virus, 3AW 261(17): 
25123516, l#I9. 

56. Recoxmendrtions of the Imunirrtion Prrctios 
Advisory Camittre (ACIP), Rubellr Prevention, 
lHfR 39 (RR-15): l-18, Roveaber 23, 1999. 

c lHMlP a: 
&RtCJR&I~oB 

12 mths of r9e should receive 2 
Children first vrcclnated aim youqer then 

l t 
15 months of r9e followed by nvrcclnation as / 
doscribed below. 

Irfents first vaccinated 8t I2 to 13 months, 
of l 9e should be revaccinated at priury4scheol 

-ion with M-R-VAX 11 is ;:zA" 
rt prlwry or sec8nd8ry school mtry. 
Revecciwtim uy sweconvwt priory failures 
er best cntibody titers of those Individu8ls 
dbose titers have declined. 

The krric8n AcJamy of Pedirtrlcr IMP), 
the Imunir8tion trrctices Advisory Cnittee 
(ACIP). 8ad some st8te and loco1 k8lth agencies 
iuvr recm ~ihllnes for routine 
mrcclnrtion 84 to help control outbrerks. 26.27 

A priory difference wan9 these 
ret-ndrtions is the tiain9 of revrccinrtion: 
the ACIP recoxuends routine revrccinrtion rt 
entry into kindergarten or first 9r8de, uherers 
the UP recomends routine revrccinrtion rt 
entrmce to riddle school or junior hi9h 
school. In rdditlon, some public herlth 
jurisdictions undrte the 8gc for 
revrcclnrtion. Consult the complete text of 
8pplic8blc guidelines reg8rding routine 
revrccinrtion including th8t of high-risk rdult 
popu18tions.26*27 

lhnecessrry doses of 8 v8ccine 8re best 
woided by l nsurin9 thrt written docucntrtion 
of vrccinrtion is preserved rnd 8 copy given to 
erch vrccinee's prrent or gurrdirn. 

I 

I 
J!RsMaPRurr~ia~ tia! 

V8ccinrtion of Wividurls exposed to nrturrl 
measles uy provide some protection if the vrccine 
con be rdainistend within 72 hours rf exposure. 
If, however, vaccine is given a few days before 
exposure, substrnti81 protection uy be 
l fforded.53*U*55 There is no conclusivr evidence 
thrt vrccinrtion of individurls recently l x osed 
to n8tur81 rubel18 ~111 provide protection. b 

/ 
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iiypocsensitivity to amy coapwnt of the vaccine, 

42. Recomendrtions of thi Iwnizotion Practices 
Advisory CMittre WIP), General 
Iecomendrtims or Iwnirrtim, MUi! 
%(131: 205-226. April 7, 1999. 

*MOTE: Iht tmuniztrtion Prrctices Advisory 
Comittee (ACIP) has stated that "M-H-R II 
Ulersles, iiuaps, and Rubellr Virus Vaccine 
Live) should be considered for all 
symptoaotic HIV-infected children, 
includin9 children with l cquirod 
tcmunodrflciency syndome iAIDS)". 
Mowever, these pottents may not respond to 

I 
vrccinrtion, and theGafety of such usr9e 
has not been l strblishe . 

(? 

p/c 4 J; 0-f b-0-J 

e.;r {#L;fcd &a? l W  
@Yn;JnCfe #. . 



. 
Our crutfm should be eaptoyed in 

tiinistration of M-R-VAX II to persons rlth l 
history of cerebral tnjury, tndividual or fdly 
histories of convulsions, or my other condition 
in rrhich stress due to fever should be avoided. 
The physicion should be alert to the taqwrture 
rlevetim &ch mey occur following 
vrcch8tion (see ADVERSE REAcTxWs 1. 

may be at on enhanced risk of imedIate-type 
hypersensitivity reactions after receiving 
vaccines containing traces of chick embryo 
l tigen. The American Acrdny of pedirtrics 
recomends skin testing prior to vrcclnrtion for 
persons with l hi@ry of l nrphylrctic reactions 
to egg ingestion. The potential risk to 
benefit ratio should be carefully evaluated 
before considering vrccinrtion in such cases. 
Such individuals uy be vrccinrtrd with extra- 
CButioll. having l drqurte treatment on hand 
should 8 reaction occur (see PRECAUlIONS).44 

43. Peter, 6.: et al. teds): Report of the 
Crittee on Infectious Diseases, 
Twenty-second Editfan, Akrican Acrdmy of 
Pedirtrics, 1991, pp. 29-30. 

*. 
44. Isaacs. 0.: ffenser, ft.: Hodern Vaccines. 

nCasles. fhmps, Rubella. rnd Vwlcrllr, 
I lmcrt 3%: 1384-13871 June 1999. 9, 



cction (1: IWO) 

If thcro is 8 foaily history of conDenit81 
hereditary funodeficiency, the imum strtus 
the ptimt should be detemined and confirmed 

C8re should be teken by the herlth-crrr 
provider for the srfe rnd effective use of the 
product. 

the herlth-c8re provider should deternine the 
current herlth stetus rad previous vrccirrtion 
history of the rrccinec. 

the herlth-c8re provider should question the 
p&tent. p8rent, or guirdim rbout ra8CtiOnS tr 8 
previous dose of H-H-R ,It or other amsles-. 
vs-, or ruballr-cont8ining vrccines. r( 

00 not beep the v8CCha (befOr ad 8ftW 
reconstitution) l t teaPer8tuns rbove PC t4OV) 
during use or when stored (see IiDU SUPPLttD, 
shKailel* 

fi4i-R If should not be injected Into 8 blood ‘ 
vessel. 

tt is iaport8nt to use l seprrrte sterile 
Syringe 8nd needle for l 8Ch fndividurl pltient to 
prevent trrnsaission of hep8titis b 8nd other 
infectious l Dents from one person to 8nothrr. 

Needles used for vrccinrtion should not be 
recrppcd 8nd should be disposed of properly. & 



/ 

I 
- &Itf- 

the health-care provider should provide the 
vaccine inferution requtred to be given with each 
rrccinatien to the patio&, parent or guardian. 

the krlth-can provider should Infom the 
patient, parent or guurrdim of the benefits and 
risks l ssocirted with vaccinatien. for risks 
rrsociried with raccimtim see UARRIRGS, 
mECAUlIORS, RUVERSE RCNfloWS). 

patients, parents or guardhts should be 
instructed to repert any serious rdverse rorctions 
to their health-care provider uho fn turn should 
report such events to the U.S. Department of 
Wrlth and ilumen Services through the Vaccine 
Adverse Event Re 
1400-822-7967 .sf 

ortiw System (VAERS), 

Prqnrncy should be avoided for three months L- followin vaccination. 

IMDICAfIONS AND USAGE, )(on-PrBgm& 
4hhwhmd~4duU hdks, for Rubcl la 
Susceptibility Testing, and CLIWICAL PHARHMOLOW. 

52. Vaccine Adverse Event Reporting System - 
United States, I9WR 39(41): 730-733, Oct. 19, 
1990. 
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&R-VA% II should mot be 9ivon less than one 

month before or 8fter rClnistr8tion of other 4 
virus *rcciro8. /*tc v'- * I 

Routine rdmlnistrrtion of Of? (diphtherir, 
tet8nus. pertussis) 8nd/or OPV (or81 poliovirus 
vrccine) concomitmtly rith ~8~10s. ulps 8J 
rubo110 vrcches (8 not ncowondod boeruse there 
ore limited lit8 nlrting to the riult8neous 
rkinistrrtion of these mtiglcls. 

Recamwndrt!ons of the I~nirrtion Prrctices 
Advisory Cmittee (ACIP), Gener81 
Reconncndetions or Imnizrtion, iWR je(l3): 
205-226, April 7, 1989. 

53. Recemendrtions of the Illunirrtion Pr8ctices 
Advisory Cornittee (ACIP), Mersles Prevention, 
t@bdR J(5-9): l-13. Oeceaber 29, 1969. 

56. Recwndrtions of the Imnir8tion Pr8ctices 
Advisory Cmitteo (ACIP), lube118 Prevention, 
fWR 39 (RR-15): 1-10, November 23, 1999. 

&ever, other schedules luve been osod. for 
l x8mplo. the hericm AMay of podirtrics h88 
noted that ubon tbo potbnt msy not return, some 
prrctitiomrs prefer to rbinistor Of). OW. and 
M-M-R It (bk8sTr8, ws, and RubelT8 Virus 
Voccho live) on 8 stn#e dry. If done, seprnte 
rites and ryri~t should be used for OTP and 
It-&R 11 (Mersles, ))U)s, and Rubellr Virus 
V8ccine Cive).R9 The funirrtion Prrctices 
Advisory Cwittee (ACIP) recmnds routine 
slmult8ncoos rdministrrtion of KIM If (Herslet. 
Huqn. and Rubella Virus V8ccine Live), OTP l d 
OPV or in8ctivrtd polio vrccino (IN) to 811 
children ~15 months who 8re eligible to receive 
these vrccines on the b8sis that there 8re 
l quivrlent 8ntibody responses l d no clinic8lly 
significrnt incrwses in the froqurncy of 8dverse 
events when OTC, H4l-R II Wersles, kaps, 8nd 
Rubellr Virus V8ccine live) l d OPV or IN 8re 
rdministered either fiaultmaously rt different 
sftcs or separ8tely. Administrrtlon of W4-R If 
(He8sles, Humps, l d Rubella Virus V8ccine live) 
rt 15 months followed by OfP rnd OPV (or WV) 8t 
18 months rewins 8n rcceptrblo rlternrtive, 
l specially for children with crregivers known to 
be generally c llmt 4th other he8lth-c8rc 

72 recoawndrtions. 

*NOTE: The I---nir8tion Prrctices Advisory 
Cmittee (ACIP) recmnds 8dainistering 
lW4-R tl (tiekrsles, )lups, ml lube118 Virus 
V8ccine tire) concomit8ntly with the fourth 
dose of DIP 8nd the third dose of OW to 
children 15 menths of 89e or older 
providing th8t 6 months h8ve l T8psed since 
OTP-3: or, If fewer th8n three OTPs h8ve 
been received, rt lerst 6 works hrvr 
l l8psed since the lrst dose of OTP l d OW. 

‘- 
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vlrlon . &EBJ&lm 3l3Qz6l8/92 

fhe fmune sktrs of potients &out to umd 
iamosuppressive therapy should be evaluated 
that the ph~sictan CM consider afwther 
vrccfnation prior to the fnitirtfen of treatment 
is indicated. (see C9NTRA1WDICAffWS and 
PREwrr9Ms). r 

The Taunftatfon ?rrctfces Advisory Cornittee 
(ACIP) hes stated Wat patbets with leukemia in 
mission rrho hevo mot mofved c)uotherrpl for 
rt lrrst 3 wths wy receive live-virus 
veccfnes. Short-tern (ct mks), Iow- to 
mederetedose tystrfc corticosterofd therapy, 
topic&l steroid therapy (e.g.. nafal, skin), 
loneterr rlternate-day treatment with low to 
mudrrrte doses l f short-acti~ systemic steroid, 
and fntra-arthtlrr, bursal, or tendon fnjectfm 
of corticosteroids we net imnosuppressive in 
thetr usual doses and do not contraindicate the 
rdainistrrtfon of wrsles, amps or rubcflr 
vwcfne.* 59.61 

The ACIP rlso notes “that replication of 
vaccine viruses can be l nhrnced in persons with 
irnunc-deficiency dlseoscs and in persons with 
iamunorupprcssion, l s occurs with leukemia, 
lymphoaa, generrlirred malignancy, or therrpy with 
rfkylrting rgents, l ntimetabolftes, rrdirtion, 
lrrge doses of cortfcosteroids. For this rem 
p&tents with such condftfons or therrpfes (exccvr. 
patients with syaptomatfc infection with human 
imwnodcficiency virus [HIV] s 

Yv m should not be given live 
aeosles, amps or rubella viws vaccine.” 59,61 

Adainistrotfon of fmune globulfns 
concurrently with M-H-R If (ffeosles, -8, and 
Rubella Virus Vaccine iire uy interfere with the 
expected fwne response.S”56 

See rlso MECNJTIWS, M. 

M-VAX It has not been evaluated for 
crrcinopcnfc or utr9enic potentfrl. or potentfrl 
to imprfr fertility. 



II-R-VAX 11 fs reamended for riaulta 
tmunltrtfon rgaInst measles and rubella 
persons 15 months of age l d older. tee 
lWDICAflO)(S AWD USAGE for use In infants 
IS aonths of age. 



the followi,q l dverw nrctbns are IWed 
in deerraring rdor l f Ireqwncy rithir l 8ch 
otegory 8nd 

i 

re been reported during 
clinlol 

7 
rls or rith use of the marketed 

v8Cche: ’ 

8s 8 WhpJJ 
Local rerctbmr (nclwdin9 

&t inJectIota site; *al and flm: redness 
~eryth8m8): suell/ng: bdurrtion: hnd8rn8ss; 
wsIcul8tl.n rt tnfectim site. 

Fever; bedache; ulrise; 
atypIc wisles; syncepe; dizziness. 

V8scrlItir. 
Qhmu- 

Vemitlng: dl8rrher: nausea. 
!feGc.mU~~rm 

Region81 fymph8denoprthy; 
thrombocytopcnir: purpurr; leukocytoris. 
femme System 

An8phylrxis md rnrphylrctoid rerctions 
hrvc been reported 8s well 8s rrlrtcd 
phenoxten8 such 8s 8ngloneurotic odem 
(including peripherrl or frcirl edw) rnd 
bronchi81 sp8sa. 
flud&rlet~f Sxsks~ 

--- 
L 

Arthrrlpir: rrthritis; ayrl9i8. 

I 
N r 9us.t~sk9 

Febrile COnVulSiOnS: 8t8Xi8: p8resthesi8: 
I l nccphrlitis; l nCeph8lOp8thy; fublcute 

I 
Sclerosin9 p8nenccphrlitis (SSPEI; 

I 
Guillrin-98rre syndrome (GflS): polynourop8thy; 
rfebrilo convulsions or selturcs; oculrr 

-4 rltiet: polyneuritls. . 
Rsitbt6rr . 

Cough: rhlnitIs; sore thrort. 
SJiin 

98sh: urticrrlr; Stevens-Johnson Syndr 
l rythru aultiforw. 
-m-m 

otitis wdi8; nerve derfwss. 
SPtS i 8 !m. hf!SrrR.S 

Optic neuritis; retrobulbrr meuritls: 
prpillitirt retinltis: conjunctivitis. 

< 
*OM: 

46. Gerrhon. A.,/‘8t .’ 81: Live 8ttenurted rubellr virus 
vrccine: corprrison of responses to WV-774ES 
8nd RA 27/3 str8Ins. k. 3. Med. SC{. 279(2): 
95-97. 1980. 

47.' Weibel, I.E., et 81: Clinic81 rnd lrborrtory 
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Revlblon - CBER L ta .W!f92, W/o2 

Wer the Natlone Childhood VoccIne IaJury 
Act of lfJR6, berlth-crre prorfders and 
UBtbufrctur*rs,'rre requlrd to record aad report 
cortrin sus 9/ ckd adverse l rmts l ccurrin9 rlthin 
specific .C3c) periods rfkr rrccinotton. Nowaver, 
the U.SB'Oeportment of Nerlth and fbmen Sewfees 
URHS) hm l strblirkd a Vacthe Advorso Event 
Reporting $y,rtrr, (VAERS) uhlch wll1 accept l 11 
reports of suspected events.92 A V&M report 
farm 8% wll as informaim qerding wortm 
mqulremnts C8n k rbtrhd by crlllq VAEM 
I-890-822-7967. 

I  Tobl* 1 
Reportable Events following Voccinotion 

tntrrvrl fra 
VClljPLLIOtl 

52. Vaccine Adverse Event Reporting Systn - 
United States, fWR 39(41): 730-733, 
Oct. 19. 1990. 



,- 
Ihe dote for my age is 0.S ml hintstered 

subcutmeously. preferably trto the outer - t. 
l ( tho upper arm. 

the customary 8go for prhry vrccinatik is 
IS months. MlvrRE 

Revrccinatlon dth M=R-WH+ Is reeled 
rt prirry or srcdrry school entry. kr *Is0 
1lO1cAT1M m USAGE, IltrrccimtLpn. 

Children first vrcclnatd when younger than 1 
wnths of age should ncetve~ rt 15 
aonths of age. See also IW)ICAfIOMS AWD vu6E, 
hYucbYLim* 

fl?RR 

If the lyophillrrd vaccine cannot be dissolved, 
discard. 



During Jfpment, to ensure that there is no 
loss of potency. the vaccine must be maIntained at 
l teqewture of lO*C (WFI or loss. 

Protect the rrcdm froa light rt 811 timer, 
slrce rrch l rposun uy in4ctirrte the virus. 

kforr monstitution, store the vial of 
lyophili~ed v8ccim rt 24.C (%-NV) or klar. 
The dilumt wy k stored in the refrigerator with 
the lyephilizd vwciae l r sepwakly at m  
teverrture. 

tt is recommded that the vrcclne k us& as 
soon 8s possible Iftw reconstitution. Store 
nconstitrtvd vaccine in tk vwciw vial in l 
dark place l t 24% (3646.f) ml dlrcrrd if not 
used within 8 hours. 
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